Angleton 979-864-1295

BRAZORIA COUNTY
DEVELOPMENT/BUILDING PERMIT APPLICATION
451 North Velasco, Suite 210, Angleton, TX 77515

Houston/Alvin 281-756-1295

OWNERSHIP INFORMATION:
Name: Phone:
Mailing Address:
Street or PO Box City/State Zip
CONTRACTOR INFORMATION:
Name: Address: Phone:
LOCATION OF CONSTRUCTION:
SITE ADDRESS
Subdivison: Street: City (required):
Section: Block: Lot: Abstract No.: Acreage: Other:
TYPE OF TYPE OF WATER TYPE OF SEWAGE
IMPROVEMENT PROPOSED USE OWNERSHIP SUPPLY DISPOSAL
[] New Building [] Residential [] Private (Individual, [ ] Public/Private [ ] Public/Private
[] Addition to Building  |[_] One Family Corp, Non Profit) Company Company
|:| Manufactured Home (] Multi Family — (] Public (Federal, State, [ ] Individual (Water [ ] Individual (Septic)
|:| Levee Construction #of Units: etc...) Well) .
|:| Relocated Buildi Number of Bedrooms: ﬁoplyhof’Env'lronme}?tgl
elocated Building - ] ealth Permit attached:
[ Came from Outside ;Iu;lbcr ofBe;t)hroT)r;]s Cost: §
County ull _____ Partial ___ v N
I:‘ Manufactured Home or I:‘ Non Residential Floor Area Sq. Ft. |:| e |:| ©
RV Paik # of Spaces |:| Commercial (including garage):
[ ] Filling/Grading [Jother: sq. fi. #:

Fee: Application fee of $75.00 for all permits. If the property lies within the Special Flood Hazard Area of the County, an additional fee of
$0.04 per square foot for Inspection fees will be charged. A natural ground elevation certificate and copy of floor plan are also required for Flood
Zone areas. Any application for property of less than ten (10) acres shall obtain an Environmental Permit approval before a County building
permit will be issued. UNLESS otherwise specified. MAKE CHECKS PAYABLE TO “TREASURER OF BRAZORIA COUNTY” — NO REFUNDS.

ALL COMMERCIAL BUILDINGS will require an approved drainage plan by the local Drainage District, approval from Environmental
Health and a Fire Code permit by the County Emergency Management Coordinator.

Signature: Date:
DO NOT WRITE BELOW THIS LINE
. . Permit
; i Permit Inspection i
Approved By: Highest Natural Ground is ft. Fov l;? oo Date Of Permit Number
Certified By:
RPLS # on $ $
(r,‘rensuts Electric Mzﬁbox Seg)tack Thoroughfare Check # Receipt No.
rac r r Total Fee: $
Storm Inspection Mobile Home | FEMA Zone: Panel No.:
ETJ Ack Ltr . Class
Water Ltr Information
Elevation: MSL [
Map Date:
Depth Criterion:
Special Provisions:
Mail I:I Fax I:I Email I:I To: Pick Up I:I By:




